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CHAPTER I 
INTRODUCTION 
Research in the field of nursing is serving the pro-
fession as a scientific medium for study of its many attend-
ant problems. In all schools of nursing, some form of writ-
ten evaluation of the student is completed at the end of 
each clinical experience to ascertain her progress in nurs-
ing. The present method of student evaluation used in many 
schools of nursing is the proficiency report form set up by 
the National League of Nursing Education, or a modification 
of this form. When constructed by the League, the report 
was to be used as a tool in the guidance of students of 
nursing. Many have questioned the adequacy of this profi-
ciency report as a tool for such guidance, and feel that 
modification of the present form is necessary. As a preface 
to a change in any method, an analysis of the existent 
medium constitutes a prerequisite. With this in mind, the 
following study was directed. Attention was focused on 
gaining the student's viewpoint on the adequacy and effec-
tiveness of this particular proficiency report in its use 
as a guidance tool in Hospitals X and Y. 
Statement of the Problem 
Do students of nursing believe there is a .need for 
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improvement or change in the National League for Nursing 
proficiency report so that it may serve them more effectively 
as a means of guidance throughout their educational program? 
This study makes a comparative analysis of the atti-
tudes and opinions of two groups of students of nursing 
toward the effectiveness of these reports in their guidance 
program. This has been done by analyzing: 
1. Existing practices in the evaluation and guidance 
system as used at Hospitals X andY. 
2. Satisfactions, dissatisfactions, and opinions of 
the students in each group. 
). Opinions expressed by the students for modification 
in the form and use of the proficiency report. 
Although this study is primarily concerned with a 
comparative analysis of the proficiency reports used in two 
hospitals, it is hoped that other faculties, using this 
form, will also benefit from the findings of the study. 
Justification of the Problem 
A need for this study was felt by the investigator 
in light of an apparent undercurrent of dissatisfaction 
with the present form and use of the National League for 
Nursing proficiency report, both on the part of faculty 
members and students. The dissatisfaction appeared to stem 
from the fact that these reports do not serve their intended 
purpose, that of an effective guidance tool for students of 
nursing . A review of the literature on the subject estab-
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lished a general and recognized need for a re-evaluation 
and subsequent modification in the form and its use. 
Scope and Limitations 
The forty-eight students who participated in this 
study were senior students of nursing in the diploma school 
programs of Hospitals X andY. The two schools involved 
exist within private hospitals located in the same metro-
politan area, and both are accredited by the Approving 
Authority for Schools of Nursing in Massachusetts and the 
National League for Nursing Accreditation Service. The Na-
tional League for Nursing standard proficiency report is 
used in the Hospital Y School of Nursing for the evaluation 
of its students, while a revision of this form is used in 
the Hospital X School of Nursing. 
It was recognized that there were limitations auto-
matically placed on the study because of the fact that it 
was done in two schools of nursing only. The number of stu-
dents participating in the study was small but representa-
tive of the total number of students of nursing whose pro-
gress is evaluated and guided in a similar manner. A total 
of forty-eight students participated in the study, twenty-
two of whom were enrolled at Hospital X and the remaining 
twenty-six at Hospital Y. A further limitation arose from 
the fact that the head nurse was the editor of these evalu-
ations in one of the schools studied, while the clinical 
I' 
I 
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instructor was the editor in the other school. The study 
concerned itself only with students' opinions and not those 
of the faculty. Since the questionnaire was the only tool 
used for the collection of data, the study is limited to one 
specific area of student guidance, that based on the use of 
proficiency reports. No attempt was made to analyze the re-
ports as to the efficiency of the students in their per-
formance of nursing care. This study was also limited by 
the fact that a one hundred per cent response was received 
on the questionnaire from Hospital X, while only fifty-two 
per cent responded from Hospital Y. 
Definitions of Terms 
Evaluation- Webster's New International Dictionaryl defines 
evaluation as "the process of ascertaining the 
value of, to appraise carefully." 
Guidance - Rogers2 defines guidance as "a program of 
services provided by teachers and administra-
tors, as well as guidance specialists, based 
upon the understanding of human behavior, and 
the unique features of a given school; designed 
to help students adjust to their environment, 
1 Webster's New International Dictionary, Unabridged, 
p. 367. 
2 Rogers, Carl R., Counseling and Psychotherapy, p. 445. 
achieve self-realization, self-direction, 
self-integrations; and improve the total edu-
cational program." 
Counselors - Those faculty members who analyze the profi-
ciency reports of the students at the end of 
each clinical experience, interpret them for 
the student nurse, and by this means counsel 
and advise the students in regard to their 
weaknesses and strengths, thus giving them an 
over-all picture of their total professional 
achievement and growth. The students can con-
centrate on improvement of self and benefit, 
in a practical way, by these counseling con-
ferences. 
This review of definitions is established to clarify 
the use of these words as they apply to this study. 
Preview of Methodology 
The data were collected for this study by adminis-
tering to the senior students of two schools of nursing an 
open-end questionnaire, so designed as to elicit responses 
on the current practices used in completing proficiency re-
ports, and the subsequent use of these reports as tools of 
guidance. The questionnaire was tested for clarity by 
administering it to six junior students who would not be 
participants in the study. As a result, two minor revi-
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sions were made before personal distribution of the ques-
tionnaire to the participants. A copy of the questionnaire 
used for the collection of data appears in Appendix A. 
The information secured from student responses as 
to the form and use of the National League for Nursing pro-
ficiency report was hand tabulated and presented graphically. 
Inferences have been drawn from the data. 
Sequence of Presentation 
Chapter II includes a review of the literature 
which guides this study, the basis of the hypothesis used, 
and the statement of the hypothesis. Chapter III treats the 
methodology employed in the collection, presentation, and 
analysis of data. The findings of the study are presented 
in Chapter IV, while Chapter V contains a summarization of 
the study, conclusions drawn from the data, and recommenda-
tions based on the findings. 
II 
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CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
In reviewing the literature, the author found few 
studies concerned with evaluating the proficiency of stu-
dents of nursing. 
From the viewpoint of administrators in nursing 
service, Jamison,l in August of 1950, reported on a study 
made by the faculty members of two general hospital divi-
sions of the University of Washington School of Nursing 
concerning the development of an evaluation report for stu-
dents of nursing during their clinical experience. Three 
instructors used the direct interview methodology in con-
ferring with head nurses and supervisors on: (1) the most 
important points to be considered in the evaluation of stu-
dents' work, (2) the relationship of student performance to 
a rating system, (3) the present problems of student evalu-
ation. Data compiled as a result of these conferences 
indicated, in summary, the need for: 
1. A more cooperative effort in constructing a general 
evaluation form which would be specific enough to 
help the student to evaluate her own progress. 
1 Jamison, Laura, "Rating Students' Achievement in Clinical 
Experience." The American Journal of Nursing 50: 498-
499, August 19SO. 
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2. A more cooperative effort on the part of the staff 
nurses, head nurses, and supervisors in attempting 
to know the attitudes and existing practices of 
their fellow administrators in relation to their 
use of the proficiency report, to insure more uni-
formity of purpose. 
Thus, her findings concur with the opinion of the 
author, that there is a felt need for revision of the evalu-
ation form in terms of its usefulness to the nursing pro-
fession. 
In June of 1953, McGowan2 reported on a study she 
pursued in the area of proficiency reports used for graduate 
nurses in a Federal Hospital system. She undertook the in-
~ vestigation of this problem because there were evident 
undercurrents of dissatisfaction with the proficiency re-
port then in use, both on the part of the nurses rated and 
the nurses who were doing the rating. She analyzed the 
procedure from the point of view of both raters and ratees, 
identified the causes of dissatisfaction, and proposed 
necessary remedial measures. Conclusions drawn from an 
analysis of the data collected are summarized by the author 
as follows: 
1. The report used was inadequate in meeting its 
stated purpose. 
2. Counseling was limited. 
3. Definitions of elements rated were not clearly 
understood. 
2 McGowan, Rita E., "An Evaluation of a Nursing Proficiency 
System." 
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4. A feeling of dissatisfaction prevailed. 
5. Nursing service must not have been improved accord-
ing to the proficiency ratings. 
6. There was evidence of greater reliability existing 
when the same rater did the rating. 
Based on the findings, the following recommendations 
were made: 
1. The development of a common philosophy on the 
purpose of the report. 
2. Fewer changes in rating officials for the in-
dividual ratees. 
3. Improvement in the orientation program regarding 
job description, work performance, and the pro-
ficiency report system. 
4. A repetition of this study in two years to 
validate the findings or changes in attitudes. 
The above study placed emphasis on the basic need for a 
common philosophy regarding the purpose of proficiency re-
ports. 
Over a period of years, the Metropolitan Life In-
surance Company,3 through its Visiting Nurse Service, con-
ducted a study concerning means of measuring nurse work 
performance. They first constructed a form geared to their 
own needs and tested it for efficiency. Revisions of the 
form were made four different times as were deemed necessary 
to improve the original. Following the testing of the four 
3 Reid, Margaret, Evaluating the Services of the Nurse, 
pp. iii-4. 
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modified forms, they studied the results, and concluded that: 
1. The requirements of any rating system, due to the 
many variables in the work of a nurse, could not 
be met absolutely. 
2. There was a need for universal understanding 
and agreement on the job activities of the nurse 
and the principles involved, as well as the mean-
ings of the terms used in the rating form. 
3. There was a need for agreement of interpretation 
of the descriptions of the elements included in 
the rating scale. 
The results of the above study establish a common 
denominator found in the conclusions of all the studies re-
viewed by the author. That is, that agreement on principles 
involved and an understanding of all factors to be con-
sidered in the use of the proficiency report must be met, 
if the rating system is to be successful. 
As the concepts and scope of nursing function have 
broadened, educators in the field have sought to provide an 
evaluation form which is correspondingly geared to these 
changes. They see the need for analyzing this problem area 
and using the findings to improve nursing practice and the 
care of the patient. 
Toward this goal, the National League for Nursing 
Education, as the result of much research, constructed a 
proficiency report form entitled "Progress Report of Nursing 
Ability and Personality Development," which has been used 
II widely in schools of nursing throughout the country for the 
past several years. In 1945, the League published A Guide 
II 
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for the Use of the League Records4 which includes directions 
for the use of the League's progress report and a statement 
of the purpose of the report which reads: 
The primary purpose of this report is to obtain spe-
cific evidence of the student's progress in the de-
velopment of the abilities and behavior traits, which 
are the goals of the whole professional educational 
program. This evidence should be recorded in such a 
way as to contribute toward a more complete under-
standing of the student and to facilitate her guidance. 
Some school of nursing faculties felt that the 
original League proficiency report did not meet their needs, 
so they made revisions deemed necessary for their respective 
schools. The proficiency reports under consideration in 
this study are: (1) the original League form used by Hos-
pital Y, (2) a revised form of the League report used by 
Hospital X. The revisions in the latter are minor~ A copy 
of each appears in Appendix B and C. 
This study was undertaken primarily to investigate 
whether or not the League proficiency report was so con-
structed and utilized as to provide successful guidance to 
the student of nursing. The author sought to determine its 
success from the viewpoint of the student, the principle 
subject of these reports. 
The interpretation and use of proficiency reports 
are important factors to be considered in the evaluation 
4 National League of Nursing Education, A Guide for the Use 
of the League Records, pp. 16-19. 
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and guidance of students, as their significance is profound 
II in its effect on both the student and ultimately the pa-
tient. If the reports are so constructed as to reveal all 
aspects of the student's total personality, and used as 
tools of guidance to help the student know herself better, 
and in turn her patients and co-workers, then improved nurs-
ing practice and care of the patient would follow naturally. 
Human nature plays an important role in the evaluation of a 
proficiency report, and therefore merits primary considera-
tion. With human nature as it is, no individual report is 
ever interpreted alike by all counselors nor all students. 
Therefore, there will always be an element of variability 
existent both in the writing and interpretation of such re-
ports. 
" 
Nursing educators have assumed the responsibility 
for guiding their students during the school years, for 
graduate professional experience, and future life. This 
guidance has evolved around some form of proficiency report 
since the days of Florence Nightingale. The two main fac-
tors to be considered in the evaluation of the success of 
the report as a tool of guidance would be: (1) Is the re-
port so constructed as to meet its objectives? {2) Is the 
counseling adequate enough to meet the student's needs? 
II As most of the counseling is carried out by members 
of the faculty of schools of nursing, faculty group confer-
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ences built around the proficiency reports could help to 
bring about more uniformity in their interpretation and use, 
and thereby serve the student more effectively. The faculty 
member, in her role as counselor, has a great responsibility 
to the student in the general area of human relations. She 
is expected to make the student feel wanted and accepted as 
an individual, be alert to problem situations and act ac-
cordingly, be fair and friendly with the student, investi-
gate all the facts before making a decision, refrain from 
giving adviee or suggestions without eause, encourage the 
student to speak freely and in full eonfidence, and refrain 
from sitting in judgment of the student. 
Strang,5 an authority on counseling and guidance, 
points out that it is important to keep the following prin-
ciples in mind while interpreting and using students' re-
ports: 
1. Since the student is growing and changing, her 
present behavior may be different from her past 
behavior. 
2. Since the report represents only a small sample 
of the student's total behavior, generalizations 
from the few incidents reported in the record 
should be avoided. 
3. Sometimes the report tells more about the person 
who wrote it--her point of view, biases, limita-
tions--than it tells about the student. 
5 Strang, R., "Counseling Technics in Schools of Nursing," 
American Journal of Nursing 51: 97, January 1951. 
4. 
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The report should be treated dynamically--as 
showing causes and effect relationships and as 
revealing motives and drives that throw light 
on the facts which are represented. In the 
process of synthesis, central factors can often 
be identified and peripheral details marshalled 
around these. 
Good counseling should help to relieve tensions 
caused by a student's personal difficulties which prevent 
her from making satisfactory progress. Through counseling 
sessions, she may be helped to understand herself and others. 
Good counseling also implies that a faculty counselor under-
stand herself, her own limitations and prejudices, and be 
II willing to re-evaluate frequently the tools she uses in 
guidance and counseling. 
Basis of the Hypothesis 
The National League for Nursing proficiency report 
has been used by many schools of nursing as a tool for 
guidance of students of nursing. In the schools of nursing 
with which the writer has been associated, there appears to 
be a growing dissatisfaction on the part of both students 
and faculty members as to the effectiveness of this par-
ticular report as a tool of guidance. A study of the ef-
fectiveness of the proficiency report appears to be indi-
cated, and leads the writer to the following hypothesis. 
Statement of the Hypothesis 
A revision of the National League for Nursing 
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proficiency report and its use in schools of nursing is indi-
cated if it is to be an effective tool of guidance for stu-
dents of nursing . 
-16-
CHAPTER III 
METHODOLOGY 
Selection and Description of Sample 
A brief description of the setting in which the 
study was accomplished will help to clarify the data. 
Participants in this study were senior students in 
the three year diploma program of two separate hospital 
schools of nursing located in the same metropolitan area. 
Each school was fully accredited by the Approving Authority 
for Schools of Nursing in Massachusetts and the National 
League for Nursing Accreditation Service. Both offer out-
side affiliations at fully accredited schools in those 
areas of nursing experience not provided for in the home 
school. The faculty of each school is responsible for the 
education of the students, while a staff of registered 
graduate nurses is in charge of the wards and supervises 
the care of patients. 
The curriculum in each school is developed around 
the following major areas of education as extracts from 
their bulletins reveal: 
Hospital X 
The curriculum is based on the premise that 
each student is an individual who needs careful 
guidance in developing her total personality. It 
is hoped that she will also strengthen her profes-
sional ideals, enabling her to make major contribu-
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tiona to the nursing profession and society as a 
whole. 
Believing, also, that the individuality of each 
patient is of prime importance, the curriculum is 
planned to enable the student to gain understandings 
from selective experiences in order to give her an 
appreciation of the particular needs of each patient, 
and prepare her to give basic nursing care either in 
the hospital or in the home. 
Hospital Y 
The school program is student centered and pro-
vides opportunity for development of the student as 
a person physically, mentally, spiritually, and cul-
turally with emphasis upon her interests, needs, and 
responsibilities as a member of the nursing profes-
sion and as a citizen. 
During the first year, the students of each school 
gain experience in the home hospitals. The second year is 
devoted in each case to outside specialized affiliations, 
where the students progress through each clinical experience 
in small groups. They return to their home school for the 
third year and senior experience. 
The investigator was fortunate to have served on the 
faculty of one of the schools for a year, and gained her 
experience in practice teaehing at the other. Because of 
this affiliation, the comparative study of student opinions 
in these two schools of nursing is of greater significance 
to her. 
The twenty-two participants of Hospital X School of 
Nursing are referred to as Group X in this study, while the 
twenty-six participants of Hospital Y School of Nursing are 
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called Group Y. The participants of both schools were se-
lected because, as senior students, they would have had 
considerable experience with proficiency reports and coun-
seling conferences. The mean age of the participants in 
Group X was 21 years and in Group Y it was 20.8 years. 
Their participation in the study was purely voluntary. 
The Proficiency Report System 
The proficiency report is a written evaluation by 
competent authority of a student's progress in the develop-
ment of the abilities and behavior traits, which constitute 
the goals of the whole professional educational program. 
The forms used provide five elements for consideration in 
an evaluation of the student, and a numerical rating scale 
to the right of each. Each element is a skill, ability, 
or characteristic required for successful professional 
achievement and development of the total personality. In 
addition to rating the student for each of the five ele-
ments listed on the report, space is provided in the upper 
right corner for recording a summarizing practice grade. 
This grade should express the judgment of the evaluator 
concerning the student's total work in the unit as com-
pared with that of other students in approximately the same 
level of the school program. The lower third of the report 
contains space for a summarizing comment by the evaluator, 
comments of the clinical instructor, and a self-evaluation 
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by the student. Each is terminated with a line for their 
signature. 
In completing the form, "the following factors 
should be considered: 
1 . The length of time the student has been in the 
clinical division. 
2 . The responsibility she has assumed for her 
progress. 
). The use she has made of the learning opportuni-
ties in the particular clinical unit. 
4. Her personal development."1 
Measurement of achievement in each element of the 
report is based on five numerical values: five - superior, 
four - above average, three - average, two - below average, 
and one - failure. All five values are used as indicators 
of reference to the group . That is, each numerical grade 
indicates the relative achievement of the individual student 
11 in comparison to the remaining members of her class. The 
scores on each report are averaged to obtain a summarizing 
grade. 
The proficiency reports in Group X were written by 
the clinical instructor, whereas they were written by the 
head nurse in Group Y. In both schools the proficiency re-
port was completed on the students at the conclusion of each 
1 League, op. cit., p. 19. 
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clinical experience, and a counseling conference was subse-
quently arranged between the individual editor and subject 
of each report. The report provided an analysis of the stu-
dent's performance during a given period of time in a given 
situation. It served, in both these schools of nursing, to 
II reveal guide lines for the counseling conference, and to 
improve the quality of abilities, interpersonal relation-
ships, and patient care on the part of the student evalu-
ated. The conferences were designed to be confidential and 
informal, to include an analysis of weaknesses and strengths, 
and to provide suggestions for improvement. 
Tools Used to Collect Data 
The author chose the open-end questionnaire as the 
method for the collection of data because of the variance 
in the available time of the students participating in the 
investigation. It was so constructed as to elicit: (1) cur-
rent practices used in the completion of these proficiency 
reports, and their use as a tool of guidance, (2) satisfac-
tions, dissatisfactions, and opinions of the students in 
each group, (3) indications for modification in the present 
proficiency report, based on the viewpoint of the students 
of these two schools of nursing. The questionnaire ~as 
first distributed to six junior students, who would not be 
participants of the study, for the purpose of testing it 
for clarity of wording. All six students volunteered for 
-21-
this experience. Two minor revisions were made as a result 
of this test. 
Procurement of Data 
With the permission of the director of each of the 
two schools of nursing considered in this study, the author 
met with the senior students in each hospital to explain 
this questionnaire, review each question, explain the manner 
of collection, and request reservation of respondent's 
identity . Seventy-two questionnaires were then hand-
distributed to the participants by the author and forty-
eight were returned. The responses were requested on a 
purely voluntary basis only, and Group X responded one hun-
dred per cent, while only fifty-two per cent of Group Y 
responded . This result was probably based on the fact that 
the author was better known to the participants of Group X. 
A series of work- lists for the tabulating of data 
were constructed. The responses were compiled first to 
represent the thinking of each group separately, and then 
totalled into one figure to represent the combined thinking 
of the two groups. Columns were constructed for definite 
affirmative answers, negative answers, and for the more in-
definite "sometimes" and "usually" responses . The author 
II then analyzed the tabulated data and drew conclusions from 
the responses made by the students. Analysis and discus-
sion of data are presented in Chapter IV. 
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CHAPTER IV 
FINDINGS 
Presentation and Discussion of Data 
This study was initiated by the author's feelings, 
supported by the literature, that the attitudes and opinions 
of students of nursing toward the adequacy and use of the 
proficiency report as an effective means of evaluation and 
tool of guidance would be improved if indicated modifica-
tions of the report were made. The questionnaire, used in 
the investigation of this problem, was composed of questions 
relating to anticipated problem areas in the two groups 
studied, and followed these major lines of inquiry: (1) ex-
isting practices, (2) satisfactions, dissatisfactions, and 
opinions of the students in relation to the effectiveness 
of this evaluation and its use as a tool of guidance, 
(3) indications for modification, <4> recommendations for 
improvement or change in this report to better serve its 
intended purpose. 
In the analysis of the data, the opinions of the 
respondents were compared by: (1) tabling attitudes and 
opinions of the respondents, (2) giving a summation of 
general practices and quoting some statements made by the 
participants, (3) interpretations of the respondents' an-
swers. 
-23-
The Opinions of the Respondents 
The respondents had definite ideas and opinions 
about the many phases of concern in this study. Their an-
swers to each question will be presented in table form and 
analyzed in three broad categories: (1) current practices, 
(2) attitudes and opinions, {3) respondents' recommenda-
tions for modification of the proficiency report. The 
author has grouped the figures representing "usually" with 
those representing "yes" and "sometimes" with "no" in her 
analysis of the tables in this study. 
Current Practices 
In the questionnaire, there were several questions 
relating to current practices in the use of the proficiency 
report as a tool of guidance and evaluation. Tables 1 
through 9 indicate the respondents' answers. 
Question 1.--State the time interval existing between the 
end of a clinical experience and the counseling 
conference on same. Table 1 summarizes their 
answers. 
For the sake of clarity, conciseness, and meaning-
ful expression of time, the respondents' answers have been 
grouped in the following table to include single and com-
bination answers, such as "one week," "three days," and 
"three days to one week." 
Both groups seem to agree on the average time inter-
val as being from one day up to six weeks between the com-
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pletion of a clinical experience by the student and the con-
ference held for discussion and evaluation of the student's 
achievement in that unit. There is an assumption here that 
the evaluation of the student is written at the end of the 
clinical experience. Eight participants in each group felt 
that this time interval was anywhere up to four months. It 
was interesting to note that one student in Group X and four 
in Group Y stated that the time interval could be as long 
as nine months. 
TABLE 1 
TIME INTERVAL BETWEEN COMPLETION OF 
EXPERIENCE AND COUNSELING CONFERENCE 
Time Interval Group X Group Y 
Up to 9 months 1 4 
Up to 4 months 8 8 
Up to 6 weeks 12 12 
Decided by student 1 2 
Totals 22 26 
Totals 
5 
16 
24 
3 
48 
The custom in both schools involved was to notify 
the student that a proficiency report had been completed. 
The student then contacted the instructor and a mutual con-
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ference time was arranged. This procedure puts some re-
sponsibility on the student for determining the time inter-
val between the end of an experience and the counseling con-
ference. Three students noted this fact in their answers 
recorded in Table 1. 
Some of the comments made by the students in answer 
to question one are presented as statements. 
Group X 
Once the experience is ended and the report 
written, a notice is posted, and it is then 
up to the student to determine the time in-
terval between then and the conference. 
Sometimes the time interval is as long as 
four months. 
The time element for one report conference 
was nine months after I had finished the 
experience. 
Group Y 
The time varies from soon after the experi-
ence is completed up to a month or more after 
leaving the unit. 
Mostly a month or so after the experience. 
Immediately or usually about one month after 
the experience is completed. 
The term criterion in this study represents a stand-
ard of judgment which, it seems logical to assume, should 
be common to all persons rating the groups. A good evalua-
tion requires standardization of form and usage to insure a 
truly comparative analysis of the student to the group. 
With this in mind, the following question was asked. 
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Question 2.--Do you feel that the editors of these reports 
use the same criterion as a basis for rating 
students? Table 2 summarizes the answers of 
the respondents . 
TABLE 2 
USE OF A COMMON CRITERION FOR RATING STUDENTS 
Respondents Yes No Usually No Answer Totals 
Group X 8 12 1 1 22 
Group Y 9 8 9 0 
Totals 17 20 10 1 
The respondents' answers indicate that a majority 
of Group X were of the opinion that the same criterion is 
not used as a basis for evaluating all students, while a 
large majority of Group Y were of the opinion that a com-
mon criterion is used for these evaluations. 
The following comments bear out the contrast of 
opinion which is shown in the above table. A discussion 
with several students on the clarity of the question indi-
cated that it was clear to them. 
Group X 
Each person is an individual, and therefore 
should not be judged on the same scale as 
others. 
Different people rate differently. Someone 
could rate you as "A," but it would not mean 
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as much as a "B" or "B-" from someone else. 
Group Y 
Yes, except when personality enters into it. 
Concept of scale varies among editors. 
I think they try to. However, in many in-
stances such as relief and night duty, the 
editor often has had little opportunity to 
observe your nursing care and attitudes. 
~uestion ).--Do you feel that the rating scale is signifi-
cant? If not, why not? Table 3 summarizes 
the answers. 
TABLE 3 
OPINIONS ON SIGNIFICANCE OF THE RATING SCALE 
Respondents Yes No Usually No Answer Totals 
Group X 13 8 1 0 22 
Group Y 9 11 2 4 26 
Totals 22 19 3 4 4B 
A comparison of the figures in the above table re-
veals that a majority of the students in Group X felt that 
the rating scale had a particular significance, while the 
respondents in Group Y were equally divided on its signifi-
cance. 
Some of their comments presented below reveal their 
line of thinking on this matter. 
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Group X 
A number 3 means average, yet we feel it is 
low. 
Not as significant as the comments which I 
thought were more informative. 
Flowery comments beside a number 3 (average) 
rating do not coincide . 
~uestion 4.--In your opinion , do the comments at the left 
of the roficienc re ort tend to 
Respondents 
Group X 
Group Y 
Totals 
rating scale at the right? Table 
the answers. 
TABLE 4 
SUPPORT OF COMMENTS TO RATING SCALE 
Yes No Usually No Answer 
7 7 8 0 
13 3 8 2 
20 10 2 
Totals 
22 
A comparison of the respondents' answers indicates 
that a large majority of both groups felt that the comments 
listed on the proficiency reports support the rating scale, 
although all of their comments gave no support to this 
opinion. In fact, one of their recommendations suggests 
the elimination of the scale . 
Some of the comments made by the respondents are 
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presented and illustrate the above di scussion. 
Group X 
Each editor has her own opinion as to how one 
qualifies for these numbers. Comments might 
be excellent and numbers low. 
I don't feel that a student's qualifications 
as a nurse can be measured in numbers. 
Not as significant as the comments. 
Group Y 
There are rarely any comments made. 
The comments are more important to the students, 
but they aren't always put there. 
I don't believe a person's work can be judged 
on a completely unbiased level and rated as 
such in figures. 
It's too general. 
Question 5.--Did you write a self-evaluation on each re-
port? If not, why not? Table 5 summarizes 
the answers. 
TABLE 5 
STUDENT'S WRITING OF SELF-EVALUATION ON PROFICIENCY REPORTS 
Respondents Yes No Sometimes Totals 
Group X 21 0 1 22 
Group Y 4 8 26 
Totals 25 9 
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A comparison indicates that Group X is more expres-
sive than Group Y. This would seem to account for the wide 
variation in opinion between the two groups. 
Some of the comments by the respondents are pre-
sented for clarification. 
Group X 
I was made to feel as if my comments were 
simply bitter if I were critical. 
Often wrote what I thought was appropriate, 
what the clinical instructor would like. 
Students often feel they are in a precarious 
position. 
Group Y 
Except in instances where disagreement would 
cause further antagonism. 
Lack of time and real importance of evalua-
tion. 
What is there to say? 
Question 6.--Did you always confer with the editor of the 
report in each instance? 
Regarding this question, the system used in each 
hospital school influenced the answers given. The respond-
ents in Group X usually conferred with the editor, since in 
this school the clinical instructor writes most of the pro-
ficiency reports, the only exception being when the student 
has relief or night duty. The relief and night administra-
1 tive supervisors write those reports. In Group Y, the head 
nurse is responsible for the writing of proficiency reports 
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on the students, yet the clinical instructor is the coun-
selor. 
Question 7.--In terms of minutes, what was the usual length 
of these conferences? 
The t1me allotted to counseling was so varied it 
could not be put in table form. However, the respondents' 
answers revealed that less than fifteen minutes was usually 
devoted to the counseling conference. One respondent stated 
that two minutes was the average length of the conference 
time, while twelve stated that more than fifteen minutes 
was utilized in these conferences. 
Question 8.--Was this time adequate in your opinion? If 
not, why not? Table 6 summarizes the answers. 
TABLE 6 
ADEQUACY OF TIME ALLOTTED TO COUNSELING CONFERENCES 
Respondents Yes No Usually No Answer Totals 
Group X 17 5 2 0 22 
Group Y 3 3 4 26 
Totals 31 8 5 4 
Even though the majority of respondents stated 
that the conference time was very short, they indicated in 
the above figures that it was adequate. However, the com-
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menta do not support the affirmative answers. 
Some of the comments made are presented here. 
Group X 
The reports seldom, if ever, are discussed. 
Very few people can be bothered to explain 
reports to you. 
Group Y 
All you do is sign the report and one of the 
clinical instructors says, "Do you think this 
is a fair report?" Anything you say is held 
against you (my opinion). 
It didn't always give you a chance to air 
your problems. 
No chance to say the head nurse who made out 
the report did not see me working. 
Question 9.--In these conferences, did your counselor stress 
your weaknesses and strengths? If so, did she 
offer you guidance in your weak areas? Did she 
offer you guidance in the best use of your 
strengths? 
The author felt, after tabulating the responses, 
that the first section of the question was answered in the 
second and third sections. She therefore proceeded directly 
to the second section, deleting the table and discussion of 
the first to avoid repetition. Tables 7 and 8 summarize 
the respondents' answers to Question 9. 
The majority of both Groups X and Y indicated they 
were given guidance in their weak areas, but three in Group 
X and seven in Group Y dissented from this opinion. Six 
students did not answer the question. 
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TABLE 7 
REGARDING GUIDANCE GIVEN IN WEAK AREAS 
Respondents Yes No Usually No Answer Totals 
Group X 11 3 7 1 22 
Group Y 7 1 1 5 26 
Totals 18 10 14 6 48 
TABLE 8 
GUIDANCE GIVEN IN BEST USE OF STRENGTHS 
Respondents Yes No Usually No Answer Totals 
Group X 6 14 1 1 22 
Group Y 8 12 3 3 26 
Totals 14 26 4 4 48 
The respondents answers indicate that the majority 
of Group X felt they were not offered guidance in the best 
use of their strengths, while Group Y was fairly evenly 
divided on this question. Four students withheld answers. 
Question 10.--In your opinion, was there any carry-over 
effect in the guidance given by the counselor 
to the ward situation, from one report to 
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another? If not why not? Table 9 summarizes 
the answers of tEe respondents. 
TABLE 9 
CARRY-OVER EFFECT OF GUIDANCE TO WARD SITUATION 
Respondents Yes No Usually No Answer Totals 
Group X 5 13 4 0 22 
Group Y 7 15 1 3 26 
Totals 12 28 5 3 
More than half of the respondents in both groups 
felt there was no carry-over effect in the guidance given 
by the clinical instructor or counselor to the ward situa-
tion. 
Survey of Attitudes and Opinions 
toward Reports and Counseling 
These data are concerned with responses to the 
questions that had to do with the attitudes of the students 
toward the effectiveness of the reports as a tool of evalua-
tion and guidance. 
Question 11.--In your opinion, have the judgments of your 
rerformance, contained in your report, been 
air? If not, why not? Table 16 summarizes 
the answers. 
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TABLE 10 
OPINIONS OF RESPONDENTS ON FAIRNESS OF REPORTS 
Respondents Yes No Sometimes Totals 
Group X 6 6 10 22 
Group Y 15 4 7 26 
Totals 21 10 17 
The majority of respondents in Group X felt that 
the reports were not fair in the judgments stated, while 
more than one-half of the respondents in Group Y felt they 
were fair evaluations of their performance. 
Question 12.--In the conferences concerning these reports, 
did you discuss the fairness of each report? 
If not, why not? Table 11 summarizes the 
answers. 
TABLE 11 
DISCUSSION OF FAIRNESS OF REPORTS 
Respondents Yes No Sometimes Totals 
Group X 19 0 3 22 
Group Y 11 12 3 26 
Totals 30 12 6 
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All but three of the respondents of Group X stated 
they discussed the fairness of their reports with their 
counselor, while more than one-half of the respondents in 
Group Y stated they did not discuss this fact. 
Question 13.--Did you feel free to discuss the report with 
your counselor? Table 12 summarizes the 
answers. 
TABLE 12 
FREEDOM TO DISCUSS REPORT WITH COUNSELOR 
Respondents Yes No Sometimes Totals 
Group X 15 4 3 22 
Group Y 13 7 6 26 
Totals 28 11 9 48 
A majority of Group X indicated a feeling of freedom 
to discuss the reports with their counselors, while the re-
spondents in Group Y were equally divided in their opinion 
on this question. 
Some of the respondents' comments are presented to 
illustrate the above . 
Group X 
Because nothing is ever done about anything. 
She scared the life out of me. 
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Afraid she would think me a chronic complainer. 
Group Y 
Because they would think me insolent. 
With some people, if you said anything that 
was not creditable, it may be hard for you 
when you return to the floor later. 
Yours is not the position to question the 
reports of a head nurse. However several 
clinical instructors felt this was a per-
sonality conflict. 
Question 14.--were you given a chance to disagree with 
these reports if you so felt? If not. ex-
plain briefly why you felt you were not. 
Table 13 summarizes the answers. 
TABLE 13 
FREEDOM TO DISAGREE WITH REPORTS IN CONFERENCE 
Respondents Yes No Sometimes Totals 
Group X 19 2 l 22 
Group Y 20 4 2 26 
Totals 39 6 3 
The majority of respondents in both groups indi-
cated they felt free to disagree with these reports when 
in conference with the counselor, with only a small mi-
nority dissenting from this opinion in eaeh group . 
Some of the students' comments, however, onee again 
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bring up the question of the validity of the figures in the 
preceding table, since the negative comments made do not 
coincide with the affirmative responses given. 
Group X 
I was made to feel that the reports were al-
ways fair, and I was not. 
Group Y 
You're given the chance to, but you don't 
dare. 
You know very well that you can't talk with 
the head nurse, she's right and you're 
wrong. 
You do not argue with head nurses. 
Question 15.--According to your reports, have you shown a 
progressive improvement in work performance 
over the past two and one-half years? 
Table 14 summarizes the answers. 
TABLE 14 
EVIDENCE OF PROGRESS EXPRESSED IN PROFICIENCY REPORTS 
Respondents Yes No Sometimes Totals 
Group X 15 4 3 22 
Group Y 18 4 4 26 
Totals 33 8 7 48 
The responses of both groups to this question indi-
cate a general feeling among the respondents that there 1s 
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evidence of progressive improvement. 
Question report has been 
TABLE 15 
REGARDING EFFECTIVENESS OF THE PROFICIENCY REPORT 
AS A TOOL FOR IMPROVING NURSING PERFORMANCE 
Respondents Yes No Sometimes No Answer Totals 
Group X 8 12 2 0 22 
Group Y 9 11 2 26 
Totals 17 23 6 2 48 
The respondents' answers indicate that the students 
felt the proficiency report is not always used effectively 
for guidance purposes. 
Some of the respondents' comments are presented for 
illustration. 
Group X 
Reports are too general and non-specific. 
I don't think we take them seriously. 
Report sometimes could have been written for 
anyone, too general. 
Group Y 
Often personality conflicts obscure the main facts. 
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Criticism, if made, was not always construc-
tive. 
I could not profit from them because I did 
not always agree with them. 
Question 17.--In 1our OEinion 1 were these reEorts 
to IOU? If not 1 wh::r not? Table 16 
the answers. 
TABLE 16 
VALUE OF REPORTS TO STUDENTS 
Respondents Yes No Sometimes 
Group X 11 5 6 
Group y 9 11 6 
Totals 20 16 12 
valuable 
summarizes 
Totals 
22 
26 
4B 
The respondents in Group X were equally divided in 
their opinion of the value of these reports to them, but a 
small majority of Group Y felt they were of value. Bring-
ing out the "sometimes" responses individually would alter 
the weight of the definite "yes" and "no" answers, and give 
more support to the comments of the participants which are 
presented by way of illustration. 
Group X 
Good criticism offered helped me to try to 
do better. 
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Not enough criticism and helpful guidance 
given. 
Group Y 
On the whole, they said little and were 
repetitious. 
They usually give only one person ' s 
opinion of you, personality conflicts, etc. 
Upon reviewing the questionnaire with the partici-
pants, the author added a request for recommendations from 
the participants on modification of the form and use of the 
proficiency report which would, in their opinion, meet 
their needs in guidance. The following recommendations 
were offered in response. 
Respondents' Recommendations 
1. The development of a common philosophy by the 
evaluators concerning the interpretation and use 
of the evaluation forms. 
2. The development of a common criteria for use in 
the evaluation of students of nursing. 
3. Establishment of certain requirements for the 
evaluators; that is, the evaluator should observe 
the student in the unit a certain length of time 
before a judgment could be made. 
4. Verbal conferences with the editors rather than 
conferences with a third person. 
5. Reports should contain more constructive criti-
cism, and be less general. 
6. Elimination of the rating scale, using only the 
comments for evaluation. 
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CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summary 
The purpose of this study was to analyze the opinions 
and attitudes of two groups of students of nursing toward the 
adequacy and effectiveness of the National League for Nursing 
proficiency report as a method of evaluation and a tool of 
guidance . The study was based on the hypothesis that a re-
vision of the present National League for Nursing proficiency 
report, used in many schools of nursing, is indicated if it 
is to be an effective tool for the guidance of students of 
II nursing. Permission for study of this problem was granted 
the investigator by the directors of the schools of nursing 
at Hospitals X and Y. The questionnaire was used as the 
method of investigation because of the variance of the stu-
dents' available time. 
" 
The two groups studied were enrolled in accredited 
schools of nursing located in the same metropolitan area, 
and were as homogenous as any group of students in a three 
year program of nursing. The questionnaire was first ad-
ministered to a group of six junior students, non-participan~ 
of the study, with two minor changes made as a result of this 
test. They were then hand-distributed to the forty-eight 
participants, and reviewed together with the investigator . 
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For the purpose of fostering more frank opinions and forth-
right answers, the participants were asked to withhold their 
signatures from the questionnaires. 
Conclusions 
In the presentation and analysis of the data, there 
were definite trends toward like opinions in the two groups. 
Throughout the responses on the questionnaires, it was in-
teresting to note that many times a "yes" answer would be 
followed by a negative comment in the open-end section of 
the question, and a "no" response would often precede an 
affirmative comment. Probably indecision, immaturity, an 
after-thought, or carelessness in reading the question was 
the reason for this discrepancy. Another interesting fact 
revealed in the respondents' answers was their almost con-
tinuous reference to a fear of reprisal. Both of these 
facts bring to the fore their line of thinking, and quite 
possibly affect the validity of some of their answers . 
In summary, this study showed a one hundred per cent 
response to the questionnaire from Group X, but only a 
fifty-two per cent response from Group Y. 
The data obtained from the questionnaires revealed 
.the limitations of the National League for Nursing profi-
ciency report as an effective method of evaluation and tool 
of guidance, from the viewpoint of the respondents, as fol-
lows: 
-44-
1 . A common criterion was not always used in the 
rating of students of nursing. 
2. The rating scale did not hold much significance 
for the students. 
3. The comments of the reports written by the editors 
did not always support the rating sca le they indi-
cated. 
4. The self-evaluations were written by about one-half 
of the students, but with a feeling of duress and a 
fear of reprisal . 
5. The judgments contained in the reports were often 
thought to be unfair. 
6. The counseling conferences were too short to allow 
for a thorough discussion of the report. 
1. The conferences were too far removed in time from 
the actual clinical experience under consideration . 
8. The editor was not always the counselor. 
9· The conferences were often utilized for discussions 
of other factors than the proficiency report. 
10. The limited discussions frequently centered about 
the weaknesses of the student, and afforded little 
or no time for discussion of their strengths. 
11. Fairness of the report was often, but not always, 
discussed. 
12. Many of the students did not feel free to discuss 
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the reports with their counselor for the following 
reasons: 
a. Fear of reprisal. 
b. Indifference of the counselor to the reports. 
c. Lack of confidence in the counselors. 
d. Insufficiency of time. 
13. Little or no guidance was carried over from the 
counseling conference to the ward situation. 
14. The reports were too general or non-specific. 
15. Progressive improvement indicated on the reports 
was the result of self-application, practice, and 
learning, rather than the result of effective evalu-
ation and guidance. 
The conclusions drawn from the data support the 
hypothesis of this study, that a revision of the present Na-
tional League for Nursing proficiency report, used in schools 
of nursing, is indicated if it is to be an effective tool 
of guidance for students of nursing. This is especially 
illustrated by the fact that a majority of the respondents 
indicated this proficiency report held little or no value 
for them. 
Recommendations 
The author of the study concurs with all but one 
of the respondents• recommendations which appear on page 
forty-one. This recommendation, number six, calls for the 
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deletion of the rating scale. The author, realizing the 
value of comparative grades and the need for records of 
achievement, differs with the respondents on this score. 
The following recommendations are also made, that: 
1. An in-service program for the editors of the profi-
ciency reports in Hospitals X and Y should be estab-
lished in order to orient them to a common philos-
ophy concerning the interpretation and use of the 
evaluation form. 
2. A rating seale should be maintained in order to ob-
tain comparative figures and establish records of 
achievement for the students. 
3. Since so many students stated or inferred "a fear 
of reprisal" if they questioned reports, further 
study should be undertaken by the two schools to 
determine the reason for this feeling, whether or 
not it is justified or if it is a carry-over from 
some previous life experience. 
4. A representative committee should be formed in each 
school to study the modification of the National 
League for Nursing proficiency report to make it a 
better tool for the guidance of the students. 
5. If possible, to establish a longer single clinical 
experience to afford the student time to adjust to 
the unit and to the patients, and also give the 
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editors of the report sufficient time to make a 
fair appraisal of the student's achievement. 
6. A study of the proficiency report as a tool of 
guidance in the sChools of nursing at Hospitals X 
and Y be made from the viewpoint of the educators 
and the service administrators. 
7. Further studies of this particular proficiency re-
port should be undertaken by other schools of nursin& 
from the viewpoint of the students, educators, and 
service administrators. 
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With your help, and that of other senior student 
nurses in Boston, I am endeavoring to investigate the use-
fulness and effectiveness of the proficiency report as a 
tool for the guidance of students of nursing. As the re-
port deals with the student, and is used for her benefit, 
you could probably help future students by contributing to 
an improvement in these reports. 
I am seeking this information for the development of 
my thesis which deals with this problem from the student's 
viewpoint. Will you please complete this questionnaire as 
briefly and concisely as possible? All information will 
be kept confidential, so you may or may not sign this 
questionnaire as you wish. Your Director has given her 
permission for this study. 
I shall be most grateful for your cooperation. 
Date Signed ----~~--~--~~----­Barbara P. Roth 
Length of time in the school of nursing. 
What is your age? 
--------
months 
Have you had any previous academic preparation beyond high 
school? (Include nature and amount.) 
Approximately how many proficiency reports have you had 
written on your work performance in this school over 
the past two and one-half years? 
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QUESTIONNAIRE 
In the following questionnaire, the term "proficiency 
report'' will refer to the report which is written on your 
ward performance at the end of each clinical experience. 
The term "counselor" will refer to the person with whom you 
review and discuss these reports. The term "editor" will 
refer to the person writing the report. 
1. State the time interval existing between the actual 
writing of the proficiency report and your counseling 
conference on same? 
----------------------------------· 
2. Do you feel that the editors of these reports use the 
same criterion as a basis for rating students? 
3. Do you feel that the rating scale is significant? 
If not, why not? 
4. In your opinion, do the comments at the left of the 
proficiency report tend to support the rating scale 
at the right? 
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5. Did you write a self-evaluation on each report? 
If not, why not? ---------------------------------------
6. Did you confer with the editor of the report in each 
instance? • 
----------
1. In terms of minutes, what was the usual length of these 
conferences? • 
-----------------
8. Was this time adequate in your opinion? 
----------· 
If not, why not? --------------------------------------
9. In these conferences, did your counselor stress your 
weaknesses and strengths? If so, did she 
offer you guidance in your weak areas? • 
Did she offer you guidance in the best use of your 
strengths? 
----------· 
10. In your opinion, was there a carry-over effect in the 
guidance given by the clinical instructors and head 
nurses in the ward situation, from one report to an-
other? • If not, why not? 
-54-
11. In your opinion, have the judgments of your perform-
ance contained in your reports been fair? 
If not, why not? 
12. In the conferences concerning these reports, did you 
discuss the fairness of each report? 
It not, why not? 
13 . Did you feel free to discuss the report with your 
counselor? 
----------· 
If not, why not? 
14. Were you given a chance to disagree if you so felt? 
----------· If not, explain briefly why you felt you 
were not. 
--------------------------------------------· 
15. According to your reports, have you shown a progressive 
improvement in work performance over the past two and 
one-half years? 
16. Do you feel that the proficiency report has been used 
effectively as a guide to help you improve your per-
formanoe? 
----------· 
If not, why not? 
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17. In your opinion, were these reports valuable to you? 
If not, why not? Briefly state your 
opinion. 
-----------------------------------------------------· 
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PROGRESS REPORT OF NURSING ABILITY AND PERSONALITY DEVELOPMENT 
Name of Studen._ __________________ _ Class _________________ _ 
Dates ( inclusive) -------------
Clinical Experience, ____________ _ 
School of Nursing _____________________ GRADES: Theory _____ Practice ____ _ 
I. Personal Characteristics 
II. Technical Performance 
III. Relation co Patient and Family 
IV. Relauon ro Co-Worker 
V. Relation to Administrative and Teaching Staff 
•See reverse side for Rating Scale 
COMMENTS BY FACULTY GROUP 
igoature and Tide 
Signarure and Tide 
Signature and Tide 
Porm 2, 
( Rating Scale) 
2 3 4 5 
5 4 3 2 
5 4 3 2 
2 3 4 5 
1 2 3 4 5 
STUDENT'S SELF-EVALUATION: 
In relation to her group 
In relation to self-development 
Additional comments 
Signature of Student 
Dace ot Conference 
GRADING SYSTEM - RATING SCALE: 
5 Superior A 
4 Above average B 
3 Average c 
2 Below average D 
1 Failure E 
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Progress Report of Nursing Ability and Personality Development 
Name ofStudenL-_______________________________________ Class _________________________________________ _ 
Clinical Experience: ________________ _ 
~hoolof Nursing ______________________________________ Grad.e_ ________________________________________ _ 
(Rating Scale) 
I. Personal characteristics 2 3 4 5 
I I. Technical Performance 
111. Relation to Patient and Family 
IV. Relation to Co-worker 
V. Relation to Administrative and Teaching Staff 
• See reverse side ____ ___:_ __ _ 2 3 4 5 
STUDENTS SELF-EVALUATION COMMENTS BY FACULTY GROUP 
In relation to her group 
In relation to sell-development 
Additional comments 
Si"nature and Title 
Siinature of Student Si&'nature and Title 
D atto o f Conrerenec Sia:nature and T1tle 
Fcrm 0 -4 Copyright. 1952. by National League lor Nuning, Inc. Printed in U.S .A. 
REPORT ON CLINICAL EXPERIENCE 
,.__ __________ NURSING 
Name of StudenL----------,-------,--:-:-----Clin. Exp. Begun Completed--------1· 7 
Laat Firet Middle Month Day Year Month Day Yea)...' 
Institution ______________________ ,City ___________ --->Jtate-__________ _ 
or Agency 
Inclusive 
Dates 
SUMMARY OF INSTRUCTION AND CLINICAL PRACTICE 
Instruction Hours Nursing Practice Days Grade 
Subject or Service Subdivision 
Clin. 
lnstr. Total Lee. Lab. Day Eve. Night Total Theory Pract. 
-------1-----------------,.-1----------------------------
-------·1- ----------------1------------------------------
--------1------------------1------------------------------
-------1----------------1-----------------------------
-------1----------------1----------------------------
-------1----------------1----------------------------
-------1----------------1-----------------------------
-------1----------------1------------------------------
-------1----------------1----------------------------
-------1----------------1----------------------------
-------1----------------1----------------------------
Grading System 
and/ or 
Rating Scale: 
Form D-4 
Nurs. Pract. Days 
Nurs. Pract. Evenings 
Nurs. Pract. Nights 
Days Jllness 
Other Days Absent 
Total 
Sla:nature and Title 
Summary of Time 
Date 
